
 
 
 
 
 

CAMP PROVIDER  Frenchtown Riding Club, 39 Warsaw Road, Frenchtown, NJ 08825 / 908-628-9441 (“FRC”) 
 

CAMPER (one form per camper, please) 
 

 ___________________________________ (“Camper”)    _________________________     ______    _______    _______ 
     First & last name                                                                                           Preferred name or nickname                      Age              Height            Weight 
   

    First time at camp?  Yes   No    First time at horse camp?  Yes    No       
 

    _______     _________________________________     Riding level   Never ridden    Beginner    Intermediate    Advanced  
      Years riding       Type of riding                                                                                      
 

CAMP 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

Frenchtown Riding Club 
 

CAMP REGISTRATION 



ENROLLMENT INSTRUCTIONS 
Enrollment in any Camp session will only be deemed complete when all required forms, signatures and amounts due 
have been received by FRC. Please don’t hesitate to contact us if you have any questions or concerns about FRC’s Camp 
or enrollment process. 
 

Completed Camp Registration, Release of Liability, Photo Release (optional) & Initial Deposit 
Completion of the Camp Registration and remittance of the Initial Deposit will only temporarily reserve your child’s 
place in the selected Camp session(s) and only if sufficient vacancies exist at the time of receipt. 
 

If a selected Camp session is already fully reserved, you will be notified and given the option of being added to the 
wait list for that session, selecting another session, or receiving a refund of your Initial Deposit for that session.  
 

The Initial Deposit is nonrefundable, except for wait-listed sessions, which may be cancelled by either party, and any 
session cancelled by FRC. 
 

Incomplete Camp Registrations will not be accepted, and no enrollment will take effect until the completed Camp 
Registration, Release of Liability and required deposit(s) are received and acknowledged by FRC. 
 

Please note that the Photo Release, while appreciated, is not required.  
 

Second Deposit 
The Second Deposit, equal to half the Remaining Balance due after the payment of the Initial Deposit, is due by April 
30th or at the same time as the Camp Registration if the Camp Registration is submitted after April 30st. 
 

Failure to pay the Second Deposit when due will result in forfeiture of the Initial Deposit and cancellation of the 
enrollment. 

 

Wait List 
Following April 30th, all wait-listed applicants will be notified of any remaining vacancies and all unused Initial 
Deposits refunded.  

 

Final Payment 
The Final Payment, equal to the Total Cost less the Initial Deposit and Second Deposit received for each Camp 
session, is due no later than two weeks prior to the start of that Camp session. 
 

Failure to pay the Final Payment within two weeks prior to the start of the Session will result in forfeiture of both the 
Initial Deposit and the Second Deposit paid for that Camp session and cancellation of the enrollment. 

 

Tour of the facilities 
If you or your child have first-day jitters or just want to get the lay of the land ahead of time, please feel free to 
schedule a tour of our facilities and meet our staff in advance. A pre-Camp tour is strongly recommended for 
younger, shyer, and/or first-time campers. 

 

PAYMENT 
All payments may be made via cash (in person, please), check (payable to Frenchtown Riding Club, in person or mailed 
to 39 Warsaw Road, Frenchtown, NJ 08825), credit card (see below) , Venmo (to @FrenchtownRidingClub), or Zelle (to 
FrenchtownRidingClub@gmail.com or 845-222-8633).  

 

Payment of the total amount due or of any amount not yet due may be made in advance. 
 

CAMPER REQUIREMENTS 
All campers should arrive on time and ready to ride each morning, with the following: 
 

HELMET 
Anyone mounting a horse on FRC property must wear a helmet that is properly fitted, ASTM/SEI-certified, no more 
than five years old, and in good condition, with no signs or history of impact. 

 

FRC has a selection of riding helmets available for Camper use. Campers may bring their own helmet but are not 
required to do so. 

 



FOOTWEAR 
Anyone mounting a horse on FRC property must wear securely fitted footwear with a well-defined heel 
approximately one inch in height. Paddock boots are strongly recommended. (Note: To purchase or rent paddock 
boots from FRC, please contact us with your child’s shoe size. For recommendations on other paddock boot brands 
and sources, please contact us.) 

 

Closed-toed shoes must be worn in the barn at all times, even when not riding. 
 

Other footwear, including crocs or sandals may be worn for non-horse-related activities. 
 

Footwear is required at all times on FRC premises, even during water-based activities. 
 

CLOTHING 
Clothing worn during riding lessons should be neither bulky nor restrictive enough to inhibit movement nor baggy 
enough to make it difficult for the instructor to assess the position of the rider’s body.  

 

Shirts, jackets, etc. should not be long enough that the rider will be sitting on them while in the saddle. 
 

On cool days, layering is highly recommended, to allow your Camper to adjust their clothing as needed to maintain a 
comfortable temperature. Campers and their parents should bear in mind that much of our time will be spent 
outdoors. 

 

Campers are required to wear long pants during riding lessons. Riding pants, jeans and leggings are all acceptable. 
 

Depending upon the day, the session and the weather, Campers may be involved in activities involving water, dirt, 
debris, acrylic paint, chalk, etc. Please keep this in mind when packing additional clothing. Recommended additional 
clothing includes a short-sleeved shirt or tee shirt; shorts or other pants of choice; flip-flops, sneakers, crocs or other 
comfortable shoes; and a sweatshirt, sweater, or light jacket. 
 

Note: FRC carries a small selection of new and gently used rider apparel and accessories for sale in our mini tack 
shop. FRC staff is also happy to make recommendations regarding apparel choices, brands, and outside vendors.  

 

HAIR  
Camper’s hair, if shoulder-length or longer, should be tied back during riding lessons. Long bangs should be secured 
with hair clips, if needed, so as not to obstruct the rider’s vision. 

 

WATER BOTTLE  
Camper should bring a water bottle (we’ll provide refills) or other adequate beverage in sufficient quantity to keep 
the Camper properly hydrated throughout the day. 
 

LUNCH 
Full-day and extended day Campers should bring their own lunch, except on Fridays, when FRC serves pizza. A 
refrigerator is available for Camper use. 

 

SNACKS 
FRC provides each Camper with both a mid-morning and an early afternoon snack. The choice of snacks varies from 
day to day and may include, but is not limited tom cookies, chips, nuts, fruit, cheese, or ice cream. Campers are free 
to pack their own snacks, if they or their parents prefer. Parents of Campers with dietary restrictions must clearly 
detail the(se) restriction(s) below. 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 

Is this restriction due to an allergy?   No    Yes (NOTE: Camper must be accompanied by an EpiPen) 
 

 



SUNSCREEN 
Please apply before drop-off and pack extra. 

 

SPENDING MONEY 
Show Campers and Adventure Campers should be provided with spending money for lunch, souvenirs, etc., on days 
that include a trip offsite. (Entry fees are covered by FRC as part of the Camp cost.) No other Campers require 
spending money. (Campers wishing to purchase an item from FRC’s mini tack shop are asked to do so with the 
parents, before or after the start of the Camp day.) 

 

OTHER VITAL ITEMS  
If your child requires an inhaler, an EpiPen or any other vital item, it’s important that you disclose this information to 
us in advance and that you ensure these items are provided to FRC for the duration of your child’s session. 

 

BATHROOM USE 
Camper must be able to use the toilet independently. Parents worried about accidents should pack an extra change of 
clothing. 
 

A LITTLE MORE INFO ABOUT THE CAMPER 
Please tell us everything that will help FRC provide your Camper with a safe, comfortable, enjoyable experience. 
 

What does your Camper hope to get from Camp? _________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

What do you hope your Camper gets from Camp? _________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

Does the Camper have any conditions, medical or otherwise, of which the Camp staff should be aware? (This includes, 
but is not limited to, allergies, asthma, seizures, acute anxiety, phobias, ASD, dyslexia, eating disorders, etc.) 
 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

Is there any medication or device, including, but not limited to, an inhaler or EpiPen, that the Camper will or may require 
while at Camp? 
 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

       The item(s) listed above have been provided to FRC for the duration of the Camp session.                       _________ 
                                                                                                                                                                                                   Initial here 
 

       I understand that FRC does not have any medical personnel on its staff.                                                        __________ 
                                                                                                                                                                                                   Initial here 
 



       I authorize the Camp to assist the Camper with the self-administration of the above.                                 __________ 
                                                                                                                                                                                                    Initial here 

Is there anything else you or your Camper would like us to know about? 
 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

CUSTODIAL PARENT(S) and/or LEGAL GUARDIAN(S) [Please list all.] CUSTODIAL PARENT(S) and/or LEGAL GUARDIAN(S) 
[Please list all.] 
                                                                                                            Physical 
    Name: _______________________________________     address: ________________________________________________________________ 
 
          Phone: _________________________________________    Alternate phone: __________________________________________ 
 
          Email: ___________________________________________________________     Picking Camper up or dropping off?   Yes   No   Maybe 
                                                                                                            Physical 
    Name: _______________________________________     address: ________________________________________________________________ 
 
          Phone: _________________________________________    Alternate phone: __________________________________________ 
 
          Email: ___________________________________________________________     Picking Camper up or dropping off?   Yes   No   Maybe 
                                                                                                            Physical 
    Name: _______________________________________     address: ________________________________________________________________ 
 
          Phone: _________________________________________    Alternate phone: __________________________________________ 
 
          Email: ___________________________________________________________     Picking Camper up or dropping off?   Yes   No   Maybe 
 

INDIVIDUALS, OTHER THAN THOSE LISTED ABOVE, AUTHORIZED TO PICK UP THE CAMPER 
 

                                                                                                            Physical 
    Name: _______________________________________     address: ________________________________________________________________ 
 
          Phone: _________________________________________    Alternate phone: __________________________________________ 
                                                                                                            Physical 
    Name: _______________________________________     address: ________________________________________________________________ 
 
          Phone: _________________________________________    Alternate phone: __________________________________________ 
                                                                                                            Physical 
    Name: _______________________________________     address: ________________________________________________________________ 
 
          Phone: _________________________________________    Alternate phone: __________________________________________ 
 

 

       I understand that no one not listed above will be allowed to pick up the Camper from Camp.  
           I also understand that anyone picking up  the Camper may be required to provide proof of identity.   __________ 
                                                                                                                                                                                                Initial here 
       

       I understand that all Campers must be picked up within five (5) minutes of the designated Camp  
           session end time.                                                                                                                                                      __________ 
                                                                                                                                                                                                Initial here 

 
 



EMERGENCY CONTACTS 
If FRC is unable to reach the Custodial Parent(s) and/or Legal Guardian(s) listed above, who should be contacted  in an 
emergency? 
                                                                                                            Physical 
    Name: _______________________________________     address: ________________________________________________________________ 
 
          Phone: _________________________________________    Alternate phone: __________________________________________ 
                                                                                                            Physical 
    Name: _______________________________________     address: ________________________________________________________________ 
 
          Phone: _________________________________________    Alternate phone: __________________________________________ 
                                                                                                            Physical 
    Name: _______________________________________     address: ________________________________________________________________ 
 
          Phone: _________________________________________    Alternate phone: __________________________________________ 
 

QUESTIONS or CONCERNS 
We want this be a great experience for both you and your child. If you have any questions or concerns, please do not 
hesitate to contact us via phone at 908-628-9441 or email at FrenchtownRidingClub@gmail.com. 
 

ACCEPTANCE 
I understand and accept all the information and terms on all six pages of the Camp Registration and have provided full 
and accurate answers to all questions and prompts. 
 
 
_____________________________________     __________________________________     _______________________ 
Name of Camper’s Parent or Guardian (PLEASE PRINT)                      Signature of Camper’s Parent or Guardian            Date 
 

 

____________________________________ 
Barbara Hodosh, for Frenchtown Riding Club 

 

CREDIT CARD AUTHORIZATION 
To make a payment via credit card, please complete and sign this section. 

 

I hereby authorize Frenchtown Riding Club, Inc. to charge my credit card for: 
  Initial Deposit, in the amount of    $________________ 
 

  Second Deposit, in the amount of $________________ 
 

  Final Payment, in the amount of    $________________ 
 
 

CC # _________________________________________   Exp. _______   CCV _______   Billing Zip Code:___________  
 

Cardholder ______________________________________    
 
Signature ______________________________________ 

 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
39 Warsaw Road, Frenchtown, NJ 08825  908-628-9441  FrenchtownRidingClub@gmail.com  FrenchtownRidingClub.com 


